CASE REPORT
A 45-year-old male patient presented with a growth over the shin of the left foot that had been growing in size over the past three years accompanied by pain for the past month. Past history revealed that he was a smoker and an alcoholic for the past 20 years. He had diabetes mellitus and hypertension. The patient had chronic venous insufficiency and ulcerations on the lower legs. There was a tender caulicle over an ulcero-proliferative-like growth with a diameter of 4.5×4.0 cm on the left ankle and one with a diameter of 5.0×3.0 cm on foot ( Fig. 1 ). Initially, laser therapy was done because the histology of the excisional biopsy specimen of the foot showed chronic inflammation. However, the wound increased progressively. After two months, the patient presented with painful discharge and swelling without bleeding, and was mobile over underlying structures. He underwent debridement with marginal excision, and multiple biopsies (Fig. 2) . The histology of an excisional biopsy of the foot showed a highly differentiated verrucous carcinoma (formerly referred to as papillomatosis cutis carcinoides) as well as a Pseudomonas aeruginosa infected tissue. At first, the patient underwent wide excision and biopsy with mesh split thickness skin graft. No post-operative complication was noted after three months. But four months post-surgery, the skin graft of heel was lost with ulceration ( Fig. 3 ). We did an excision and biopsy of the heel pad, and found that verrucous carcinoma has recurred. On microscopy, the tumor was seen to be composed of well-differentiated squamous epithelium with downward growth pattern exhibiting bulbous pushing margin, suggesting verrucous carcinoma (Fig. 4 ). The tumor infiltrated the soft periosteal tissues and calcaneus. The patient was advised below knee amputation (BKA) but did not consent. Thus, heel reconstruction with an anterolateral thigh (ALT) perforator free flap was performed instead. The primary goal of lower extremity reconstruction is to recover and maintain function wherein skeletal reconstruction with stable softtissue coverage is essential. In this aspect, ALT free flap can be a good option. Because the patient was diabetic, he was not an ideal candidate for vessel, but anastomosis of one artery and two veins was done. We used the posterior tibial artery for arterial anastomosis, and the flap size was 7.0×15.0 cm. Post-operatively, discharge was noted from the operative site due to osteomyelitis, but all the flaps survived well with dressing ( Fig. 5 ). Furthermore, no notable complications were seen at the donor site of the flap and vessel, which suggests a successful healing process.
DISCUSSION
In a patient with diabetic foot, fungal infection, callus formation, squamous cell carcinoma, and verrucous carcinoma occur frequently. Verrucous carcinoma of the foot is an uncommon low-grade variant of squamous cell carcinoma characterized by local aggressive clinical behavior but with a low potential for metastasis 7 . Verrucous carcinoma is a rare variant of squamous cell carcinoma. Past history of hyperthyroidism (increased appetite, loss of weight, tremors, and menorrhagia) may be present. The most common location of verrucous carcinoma is the oral cavity, and extra-oral sites such as the genitalia, but is rare on the foot. Verrucous carcinoma is often related to skin infection 8 ; thus, it is essential to obtain a complete history to assess host risk factors, and wound healing 9 . Because of thin skin and subcutaneous tissue, and small foot muscles, focal carcinoma lesion is often complicated by local infection 10 . Wide local excision is the treatment of choice. There are various methods for the reconstruction of defects. The goal of heel reconstruction should be functional and aesthetic. These goals can be achieved by providing the heel with a durable and comfortable weight-bearing surface, adequate contour, protective sensation, and a solid anchor to deep tissue to resist shear- 
